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Ab t - —Some Account of Diphlhcritis, as it occurred on the Water¬ 

shed between the Tallahatchie and Mississippi Rivers. By Lea Z. 

Williamson, M. D., Sardis, Mississippi. 

Dii'Htiieritis occurred in the vicinity of Sardis, Mississippi, in 1859, 
aud ns this affection is now attracting ranch attention, I will endeavour to 
present an account of the symptoms which it presented, and the treatment 
which I fonnd most beneficial, with such other information as may tend 
to throw light on the subject 

Symptoms .—Preliminary symptoms usually preceded the attack in adults, 
sufficiently definite to apprise an intelligent person of his danger. These 
were a dull aching of the bones, lassitude, headache, great mental depression 
and drowsiness. Children arc emphatically the subjects of diphtheritis, 
and these initiatory signs were rarely observed in them. More commonly 
the child awakens in the morning, complaining of sore throat and stiffness 
of the cervical muscles; he seems very sleepy, insists on being let alone, 
and lies with his hands folded under his head. He has some fever, little or 
no appetite, and inspection reveals redness of one or both fauces, and 
sometimes of the uvula, and tumefaction of one or both tonsils. Per¬ 
haps the membrane has already formed on some of these parts, or does so 
in n few hours, sometimes it does not form until the third day. Externally 
there is swelling of the submaxillaiy and cervical glands, and the degree 
of this is a fair and correct exponent of the internal injury. Of fifty-eight 
cases, the left side was first affected in forty-four; in eleven, only one side 
was implicated. The exudation commences in small, irregularly whitish 
or ash-coloured patches, sometimes confined to a part of the fauces, or scat¬ 
tered here and there over their whole extent If these patches coalesce, the 
whole mucous surface is concealed by the false membrane. 

Occasionally the exudation appears first on the uvula. When the sur¬ 
rounding snrface is of a deep red, and the membrane of whitish colour, the 
fever is sthenic; when the surface is a dark livid or claret, and the membrane 
ol a yellowish colour, the fever is typhoid; and when the latter condition 
succeeds the first, the prognosis-is unfavourable. Between these two condi¬ 
tions, however, it must be remembered there are various grades, wherein 
the characteristic symptoms arc more or less mingled, and modified. Wo 
have not observed that constitution has any determining effect as regards 
the character of the fever. In the majority of cases the fever was asthenic; 
whilst in some of the very worst cases, as regards the throat, there was 
scarcely any fever perceptible. The membrane begins to be removed soon 
after it is completed, cither in strips, or by softening and mixing with the 
fluids of the mouth. They are sometimes removed, and renewed several 
times; each time becoming thinner and whiter, and finally disappearing. 
This process lasts from five to ten days; the longer, the more unfavourable 
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the prognosis: few recorer that go to the tenth day. If it continue this 
long the fetid sanies from the nostrils, and the lancinating pain along the 
Eustachian tubes, when fluids are swallowed, indicate the extension of the 
inflammation into these passages, and there are reasonable apprehensions 
of the invasion of the larynx and trachea, which is the chief danger of the 
disease, and which will almost certainly prove fatal. 

When the disease has advanced this far, the front of the neck, the parotid 
glands, and the face are greatly swollen; the mouth cannot be opened 
without tlie most excruciating pain; the voice, although the tongue is not 
involved, is changed into a hoarse whisper; the swallowing of fluids, even, 
is torturing. The pulse is feeble and fluttering; the respiration is hurried 
and catching; the indentation of the intercostal muscles from atmospheric 
pressure shows a lack of oxygen in the lungs, for the relief of which the 
diaphragm and pectoral muscles are brought into full play. The patient is 
restless, tossing from side to side; implores the assistance of the bystanders, 
or a release from the agonies of suffocation; finally seeks a semi-recliuing 
posture, and dies by apneea. The obstinate constipation, so often present 
in the beginning, is exchanged for diarrhoea in the later stages—the stools 
having a very offensive but not a cadaverous odour. Ilmmaturia, difficult 
micturition, and suppression of urine are also common at this time. Albu¬ 
minuria is detected by the usual tests iu the severe cases; but caunot be 
considered a constant complication. In a few cases the serous effusion of 
the areolar tissue of the face, neck, and chest was so great as nearly to 
conceal the eye, and entirely incapacitate the patient for wearing his own 
clothes. One case had a diphtheritic membrane, formed on an excoriated 
surface of left arm, which was very tenacious, and as tardy of being removed 
by the same remedies as that of the throat; which could not have come 
from a merely local affection. 

The system is evidently under some poisonous influence, which has pro¬ 
bably much to do with the fever of diphtheritis. 

The prognosis was favourable in ordinary constitutions, if early treated. 
All the severe cases that were not treated till after the second or third day, 
died. All died that had a descent of the membrane into the larynx, with 
one exception. Of SS cases, 1 was over 40, 5 over 30, 9 past 20, 10 over 
14 years old; the other 42 had not reached the age of puberty: 40 were 
under 10, and 20 of these between the ages of 4 and 0 years; the youngest 
was only 19 months old; no membrane formed in this case, though there 
was much inflammation and swelling. One-third more females than males 
suffered. Colour confers no immunity. 4 whites and 3 blacks died: one, 
30; two, 8; one, G; two, 5; and one 4 years old. One died on the eigh¬ 
teenth, one on the tenth, one on the ninth, one on the eighth, one on the 
seventh, one on the sixth, one on the third day. 

Etiology .—Diphtheritis appeared here on a high, level water-shed, between 
the Tallahatchie and Mississippi Rivers. On each side are broad, unculti- 
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rated Talleys, of matchless fertility, where grows vegetation of the richest 
ami rankest character, which, by the overflow going off in May and Jane 
is left exposed and reeking in the san. Supcradded to this are numerous 
lakes, marshes, and sloughs, which are supposed to make this region noto¬ 
rious for intermittent and remittent revers. This year (1859) the summer 
fever commenced early in June, and prevailed about as nsual until August. 
The season was very diy, there having been no general rains since early in 
May. The thermometer ranged from 80° to 96° Fahr. In the last week 
or July there were copious rains, with frequent showers throughout August 
and September. With the rains came a decided change in the tempera¬ 
ture, the thermometer ranging from G9° to 82°. The first cases occurred 
August 5th ; a week later half a dozen families were attacked almost simul¬ 
taneously, without having had any communication with the first cases. It 
continued to travel iu a definite direction along the eastern border of these 
table-lands, confined to very narrow limits, from which it never once devi¬ 
ated. Remittent bilious fever, the only disease from which the inhabitants 
usually suffer during the summer season, and which had been prevailing to 
its usual extent, seemed now merged into the prevailing epidemic; after 
the appearance of diphtheritis not one case of fever was seen in the epidemic 
region, where scores arc wont to occur. A few weeks later diphthcritis 
appeared on the western border of this ridge (diphtheritis never reached its 
ceutre), fronting the Mississippi bottom, differing in no respect from that 
already described. On this basis it is a fair inference that in this epidemic 
malaria and diphtheritis were in some way connected. The epidemic begun 
to abate in September; there were fewer attacks, and those of a milder form. 
No rain fell nfter 22d September, until 17th November. The weather was 
uniform, and warm for the season; this had a salutary effect. Patients 
were always worse during wet "spells,” or when nights and mornings 
were very cool. Frequently those that had recovered, relapsed, from ex¬ 
posure to a cold, damp atmosphere. Diphtheritis, being a disease hereto¬ 
fore unheard of in this section, the people were terrified with stories of 
contagion, for which there was barely the remotest evidence. 

Diagnosis .—Diphtheritis has been confounded with scarlet fever, black 
tongue, mumps, croup, ulcerated nnd malignant sore throat. It wants 
the excavated surface of ulceration of the last named disease; when, how¬ 
ever, the false membrane has been removed, nnd renewed several times, 
some excavation will be observed. 

Treatment .—I commenced this generally with purgatives, to relieve the 
constipation. Where there is much fever, a hot surface and clay-coloured 
stools, good results uniformly follow the administration of calomel in broken 
doses, followed by a saline cathartic. Most cases thus treated exhibit some 
improvement on the second or third day. Mercury is preferred as a stimu¬ 
lant to the secretions, and as an antiplastic to the blood. Emetics are only 
useful for expelling the fnlsd membrane from the larynx iu the last stages, 
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thereby preventing suffocation. Iodide of potassium was given as an anti¬ 
plastic, also the chlorate of potash for the same end, and to correct the 
fetor. Huxhnm’s tine, bark and mnr. tine, iron were beneficial in the low 
and lingering cases. Chlorinated soda, a drnclim to three ounces of water, 
is an excellent gargle. The application of nitrate of silver, solid or in 
solution (a drachm to the ounce), to the inflamed surface, once or twice a 
day, was a prominent and indispensable part of the treatment in the severe 
cases. Externally, the most active counter-irritants are the best applica¬ 
tions. The merits of flies, mustard poultices, stimnlating lotions, and 
rubefacient liniments were thoroughly tested—the same arguments urged 
against blistering in other throat affections apply in this. Mustard vindi¬ 
cates itself from these, and is decidedly a superior application ; and when 
added to Indian meal or wheat bran poultice, can be tempered to the 
patient’s tolerance. It alleviates the internal pain, and controls to somo 
extent the diphtheritic exudation. 

Sequela —In several cases serious secondary affections came on after the 
throat had recovered, characterized by universal paleness of the skin, lips, 
tongue, and mucous surface, and extreme whiteness of the conjunctiva! 
The muscles are soft and flabby; the patient is feeble; has a sort of random, 
shuffling gait; cannot grasp and retain bodies by the hand. There is 
great mental depression, and disposition to sleep; constant constipation, 
feeble appetite, and digestion. Neuralgic pains of neck, shoulders, and 
body are common. In one case sight was so much impaired that large 
print conld not be read, and the voice was nearly destroyed. The soft 
palate and uvnla dangled in the pharynx like a dead curtain. The larynx 
of this person had been severely affected. All of these cases recovered under 
rational treatment. 


Art. VIZ—On Nervous Action. By Joii.y Ashhurst, Jr., m. D., 
of Philadelphia. 

Nervous action is of two kinds—direct and reflex Until within a com¬ 
paratively recent time the nerves were supposed to receive excitation only 
from the mind; while the tendency now is to neglect the mind entirely, and 
attribute all nervous manifestations to reflexions of external impressions. 

Two questions of considerable interest here present themselves, viz: 1. 
How many of onr actions are reflex ? 2. What constitutes nervous notion ? 
The first of these inquiries may be, to a certain degree, answered by experi¬ 
ment and observation ; the second is almost entirely speculative. 

The phenomena of sensibility may be in a great degree reflex in their 
nature, and many intellectual operations may be placed in the same cate- 
gory; bnt the same source of knowledge which informs ns of onr own 



